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l . e F.Transporter's Phone
Designated racility Name and Site Address 10. US EPA ID Number G.5State Facility's 10
OMBEGA CHEMICAL CORP. ' CAD042245001
12504 E. Whittier Blwvd. H.Fecility's Phone
Whittier Ca. 90602 L CAD042245001 213/698-0991
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J. Additions! Descriptions for Materials Listed Above K.Handling Codes for Wastas Listed Above
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15. Special Hsndliﬁg Tnstructions and Additional information
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76 GENERATOR'S GERTIFIGATION: | hereby declars that tha contents of this consignment are fully and accurately described
above by proper shipping name and are classified, packed, marked, and labeied, and are in all respects in proper condition for
transport by highway according to applicable international and netional governmental regulations.
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17. Transportar 1 Acknowledgement of Receipt of Materials Date
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19. Discrepancy !ndication Space

2C. Facility Owner or Operator: Certification of receipt of hazardous malerlals covered by this manifast except as noted in
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Printed/Typed Name Sﬁmwﬂ Month Day Year
| sTELEN S 0712385
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